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K 018 NFPA 101 LIFE SAFETY CODE STANDARD | K 018! NEPA 101 Life Safety Code "
SS=E, ‘ i Standards
| Doors protecting corridor openings in other than j
i required enclosures of vertical openings, exits, or i $S=E
| hazardous areas are substantial doors, such as I '
i those constructed of 1% inch solid-bonded core | Requirement:

1 wood, or capable of resisting fire for at least 20

i minutes. Doors in sprinklered buildings are onty

{ reguired to resist the passage of smoke. Thereis
! no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
: are permitted.  18.3.6.3

The facility will ensure that any
door protecting corridor opening
has no impediment to closing.

Corrective Action:

1. ©On12/12/11the
Maintenance Director
ramaved the pegs that

S held the door openin

! .resident room 313 and

i 1 |
i

!

Roller latches are prohibited by CMS regulations
in all health care facilities. K

the beauty shop. {

2. The Maintenance Director
inspected all doors in the

; facility on 12/12/11 to

; ensure no doors were

{ ‘being held apen by pegs. i

3.  The facility staff was in-
serviced by the
Administrator on
12/21/11 regarding
smoke door compliance.

4, The Maintenance Director
and Administrator will
monitor for compliance
thraugh daily facility

; This finding was acknowledged by the rounds and observations.

| administrator and verified by the director of ! ! Findings wil be reported
| maintenance at the exit conference on 12/12/11. to the QA committee. - 12/28/2011

! i
: r, I
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TS it Mminisbator 12 214

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institul’i}%ay be exr.-use’d fro recting providing it is determined that

|

| This STANDARD s not met as evidenced by:
‘| Based on observations, it was determined the
. facility facility failed to maintain the doors

| protecting the corridors,

E'The findings included;

| Observation of the resident room 313 and the
: beauty shop on 12/12/11 at 10:00 AM, revealed
| the doors were being held open with pegs.

other safeguards provide sufficient protection ta the patiants. {Ses instructions.) Except for plirsing homes, the fi s stated above are disclosable 90 days
followlng the date of survey whether or not a plan of corraction is provided. For nursing horfes, the above findings and plans of carrection are disclosable- 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction Is requisite to continued

program participation.
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STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

445439

A BUILRING

B. WING

{X2) MULTIPLE CONSTRUCTION

01 - MAIN BUILDING 01

{X3) DATE SURVEY
COMPLETED

12/12/2011

NAME OF PROVIDER OR SUPPLIER

MT JULIET HEALTH CARE CENTER

STREET ALDRESS, CITY, STATE, ZIP CODE
2650 NORTH M1 JULIET ROAD

MOUNT JULIET, TN 37122

§8=0
| A fire alarm system required for life safety is
!installed, tested, and maintained in accordance
| with NFPA 70 National Electrical Code and NFPA
| 72. The system has an approved maintenance
| and testing program complying with applicable
i requirements of NFPA 70 and 72.  9.6.1.4

55=D

ReqliireMeng;

A fire alarm system required for life
safety must be installed, tested, and

(X4} iD : SUMNMARY STATEMENT OF DEFICIENCIES 1 o) I PROVIDER'S PLAN OF CORRECTION ] (X5
PREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) i TAG :  CROSS.REFERENCED YO THE APPROPRIATE DATE
! i i DEFICIENCY)
1 q 1
} [ !I NFPA 101 tife Safety Code Standsrds
K025 NFPA 101 LIFE SAFETY CODE STANDARD | K025 $5-D
SS=D: i ;
- | Smoke barriers are constructed to provide at i rassltemegt
 least a one half hour fire resistance rating in ‘ i Sinuke bacters will be constructad ta
accordance with 8.3. Smoke barriers may i | provide s kast 2 anc hall haue fin ,
terminate at an atrium wall. Windows are f ! i e :
. - z i TS DANRCS indy teritinate an
protected by fire-rated glazing or by wired glass | i kbt ol WA 88 e e s
panels and steel frames, A minimum of two : | by fire-rated glating or by wiced ghass
separate compartments are provided on each ! i panels and sieel frumes. A minlmum of
floor. Dampers are not required in duct ; i i o e i
penetrations of smoke barriers in fully ducted | ! proved e vach Boon
. heating, ventilating, and air conditioning systems. | ] Sarmecthu Agtion: .
119.3.7.3, 19.3.7.5, 19.1.6.3, 18.1.6.4 i ] f-
i : | ; 5. Tha 3vea above the smake
l i | doars In the 400 half was fire
| I I caulked on 13/12/11 by the
': i H Manlenaneg Qirectar,
i . ) ) | : 2. The Maintengnce Digetar
This STANDARD s not met as evidenced by: ; compléted faclity roinds on :
Based on observations, it was determined the |’ ok Vs s ;
-t . . i = a] panetray 1
facility failed to maintain the smoke barriers. X 3. The Administretar In. i
| $#rvicad the Maintenange i
: The findings included: : Director oa 13/20/11 :
; - i fegarding maintenance on :
. 5 smoke barrier walls with ;
' Observation of the area above the smoke doors I s :
in the 400 hall on 12/12/11 at 9:47 AM, revealed a | | 4 Toe Maintenince Oiector |
enetration in I, r ' AP e complass
P 5'he wa : manthly through facility
| B . I feunds ang observation. ; ;
{ This finding was acknowledged by the | ! Finding; will be feponad Lo | :
| adminisirator and verified by the director of S X Sl : , ARfLas01L
! maintenance at the exit conference on 12/12/11. y NFPA 101 Life Safety Code Standards :
K 052 -NFPA 101 LIFE SAFETY CODE STANDARD

maintained in accordance with NFPA 70 t
Natienal Electrical Code and NFPA 72.
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445439 ARG 12/12/2011

NAME QF PROVIDER OR SUPFUIER STHEET ADDRESS, CITY, STATE, ZIP GONE

IET ROAD
MT JULIET HEALTH CARE CENTER G
MOUNT JULIET, TN 37122
(X4) ID ‘ SUMMARY STATEMENT OF DEFICIENCIES ) ' PROVIDER'S PLAN OF CORRECTION (x6)
PREF!X (EACH DEFICIENCY MUST BE PRECEDED BY FULL ‘I PREFIX . {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG CROSS-REFERENCED TO THE APPROPRIATE DiTE
| DEFICIENCY])
: E.Qﬁﬂ{lih‘g esj'gn" ) *
K 052 | Continued From page 2 - K052 L . On1z/12/11the

Malntenante Dirgtror

| removed The mattress fron
blacking the pull station
the service hall.

2. The Malntenance Birgclor

| ' inspected aY pull statigns far l

I tompllance on 1412/11

3. The Facility statf was bne |

serviced on 12/24/11 by the i
Adminlstrator and the i
1 Malntenangs Director in [

This STANDARD s not met as evidenced by: regards 1o nos blocking the |

| Based on observations, it was determined the pultstation and keeping Uhe

facility failed to maintain the fire alarm system. . O

and the Administrator whil

The findings included: tnoaitor for compliance
shrpugh fucility ¢ally rounds

= . . o the findinet will be
Observation of the service hall on 12/12/11 at e N

9:56 AM, revealed the pull station was blocked : commitice.
with 2 maltress.

| 12/28/2011
NFPA 101 Life Safety Code !

Standards
This finding was acknowledged by the
administrator and verified by the director of ; 50
_maintenance at the exit conference on 12/12/11. | Requirement
K 054 | NFPA 101 LIFE SAFETY CODE STANDARD . K 054 ; )
50 i oot
. All required smoke detectors, inciuding those s 7

accordance with the
manufacturer's specification.

activating door hold-open devices, are approved,
maintained, inspected and tested in accordance

e e i J e s T mr;pmive Agiion: v - s B I I I, Lt
Wittt (e manulacturer s speciicatons.  9.6.1.3 i

1. On1%/13/iithe
Maintenance Director

moved the smaks
i i a .ood 3 fe fram
| This STANDARD is not met as evidenced by: it
| Based on observations, it was determined the diniag room and the
i facility failed to maintain the smoke detectors. ' ) activity diréctor’s office.
. 2. The smoke detectors
The ﬁnd"r]gs inc[uded: were [nspected by the
salntenance Director on

Observation of the dining room and the activity ¥ . lf:;':‘: ;ﬁ:::u"?::
| director's office on 12/12/11 at 9:43 AM, revealed 4
I
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FORM APPROVED

oMa NO. 0938-0391

STATEMENT OF DEFMCIENCIES (X1) PROVIDER/SUPPLIER/CGLIA {%2) MULTIPLE CONSTRUCTIGN (%3) DATE SURVEY
AND PLAN OJF UCOIRRECTION IDENTIFICATION HUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING 01 :
5. WING
445439 8IS 12/12/2011
NAME QF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP COLE
2650 NORTH MT JULIET ROAD
MT JULIET HEALTH CARE CENTER
MOUNT JULIET, TN 37122
{Xa4) 1D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8€ COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
QEFICIENCY)
W 3. The Maintenance Direstor
g was insserviced by the
K 054 | Continued From page 3 K054] Adminlstraror on
the smoke deteclors were installed within 3 feet g 12/28/11 cegarding the :
of the air diffusers. ' .- proper placement of |
smoke detactars.
This finding was acknowledged by the e ey
+ administrator and verified by the director of ::inmif ood
mainténance at the exit conference on 12/12/11. moathly rqunds and
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 067 observations and the
SS=E findings will be reported
Heating, ventilating, and air conditioning comply o the QA committes, | 12/35/2011
with the provisions of section 9.2 and are installed . NFPA D% Life Sefaty Cada Standirds i
in accordance with the manufacturer's o _E
specifications.  19.5.2.1, 9.2, NFPA 90A, i
119.5.2.2 Relremens |
Haating. ventilating, and elr g will comply
with the previiions of 18ction 9.2 and sre Instatied In
dance with the s petificitions.
i
This.STANDARD is not met as evidenced by: Eortectie fetion
Based on observations, it was determined the . S -
facility failed to maintain the heating, cooling, and 160,200 and 400 wars repsirad on
air conditioning system. 12/13/11 by  conuacrad company.
4 = | -3 The axhayyt fon covers on 100,200,300
The ﬁndlngs included: and 406 corddors wers closnad by tha
Maintenancs Dlrsstor on 121311, i
(1) Observation of the service hali, the 100, 200, , e sty expasit '
- " . I AU fang were
and 400 corridors on 12/12/11 at 9:35 AM, g Rt b e M B _
i e rrevealedtherexhaostfans werg Inoperanle: en 1/33/12 ta ansuraproper function
+nd cloeaning.
| (2) Observation of the 100, 200, 300, and 400 2 i i it
i corridors on 12/12/ 11 at 9:40 AM, revealed the Malntensnca Dirastar wa Insarvicad
exhaust fan vent covers were dirty. ' by the Administretor an 12/29/1
regarding the propar elaning,
. malntenanca and Ipection of the
These findings were acknowledged by the cxhaust fans,
administrator and verified by the director of ! . 45
7 2 . Malntenancs Director and the
maintenance at the exit' conference on 12M2/11. dreinticrauor ol mankas o i
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 complanca monthly through facilly i
SS=E 2 rounds and abinrvations. 'I
Electrical wiring and equipment is in accordance 13/29/2021
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STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANLY PLAN OQF CORKECTION IDENTIFICATION NUMBEHR; COMPLETED
A BUJLEHNC_; 01 - MAIN BUILDING 01
445439 RLAaNG e 121212011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MT JULIET HEALTH CARE CENTER 2SO TSI JULETIRTAD
) ' _ MOUNT JULIET, TN 37122
(K4) 1D SUMMARY STATEMENT OF DEFICIENCIES [s) PROVIDER'S FLAN OF CORRECTION | 1X5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOLILD BE COMPLETION
TAG REGULATORY QR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. ' | DEFICIENCY)
1 * NFPA 101 Life Safoty Cody Stundards
3 y ' (555K
K 147 | Continued From page 4 K 147
with NFPA 70, National Electrical Code. 9.1.2 Eenuimmant:
) ’ Tha facllity's alactrlcal wiring will ba maintained In
sccordancs with HFPA 70, National Elactricsl Code
812
This STANDARD is not met as evidenced by:
_Based on observations, it was determined the
facility failed to maintain the electrical system. Corractiva Action;
| The findings included: : s :’;;“w"‘::;mﬂ
by tha Melntenancs
(1) Observation of the lobby on 12/12/11 at 8:.35 Directar on 12/12/11.
AM, revealed an extension cord being used, N Biomenmace
. Dlroctor romenyed tha
(2) Observation of the kitchen area and the main squipment that blocked
electrical room on 12/12/11 at 9:45 AM, revealed T
the electrical panels were blocked with i amaendind
equipment. ' i the main lectrical room
2 4 an 12012711,
These findings were acknowledged by the N The Malntensocs
administrator and verified by the director of Durector complatad
miaintenance at the-exit conference on 12/12/11. - Fucllity rounds an
12/12/11 te gnswra
extansion cords were
patln wse and to eneum
That tha slectrical
paneh wars not blocked
1. Tha Maintenancs
Directar was in-parviced
by tha Admlnistrator
regarding not uslng
pxtension cords in
tacllity. Yha
Muntsnance Dlrector
and Diatary Supervisor
ware abso insarviced on
nat bloeking tha
- nlectricul panols.
4, Yha Maintunenssd
Dirertar will monitor fof
comphiance monthly )
th h faclilty rounds
| l e 12/28/2011
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